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COVER LETTER
TO:  Registration Section

Division of Corporations

. Cacike Investments, 1LEC
SUBJECT:

Name of Foreign Limited Liatnlity Company
Dear Sir or Madam:

The enclosed apphicanon, certiticate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following

Luciana Tikhn

Name of Person

Cacike Imvestiments, 1L1LC

E:_'_.
Fiom/Company

1001 NE 10 51, Suite # 2

Address

Hatlandale Beach, Flonda 33009

oy iRy €1

{IYATA

J

Citv/State and Zip Code

vosoylashion @ pmatl.com

E-manl address: (to be used for future annual report notification)

For further information conceming this matter, please call:
Lateiana Tiktin Usg

( ) 37,6959
al
Name of Person

Area Code & Dayvtime Telephone Number
Mailing Address:

Registration Section

Division of Corporations
PO 130X 6327

Tallahassee, FE 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32505

Enclosed is a check for the following amount:

CIS25 Filing Fee = S30 Filing Fee & 3855 Filing Fee & [ S60 Filing Fee.

Certificate of Staws Certified Copy Certificate of Status &
Certified Copy

CRIENZZ (9/15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTHON | {1-4 must be completed)
b Nume of imited habihty Compuny as it appears on the records ol the Flonda Departinent of
. Cacike Invesuments, [.L1C
State:

. i . . 1001 NE HI st suile # 2
Enter new prineipal ofTice address, o applicable: f Mo

(Principal vffice address
MUST BE ASTREET ADDRESS)

Hulandale Beach, Flonda 330089

o =3
. N 1001 NE 1081, suite # 2 S D
Enter new maiding address, it apphicable: Tl e
. X v e — EIN
(Muaifing address ) i
PP . . . Jalliandal ach. Florda 33000 st i
MAY BE A POST OFFICE ROX) Hallandale Beach. Florida 33 2T N
=S
‘;,J - e oL
e o O MA0000ONN528 T =
2. The Flonda document number of this himited habiliy company 1s -
. oo . . Delaware
3. Jurisdiction of its urganization:
) . . Cea 127120109
4. Date authorized 10 do business in Florida:

SECTION H (59 complete only the applicable changes)

5. New name of the hmned Labiluy contpany;

{must contain ~Limited Liabitity Company, = “LL.C."or “LLCT)

{1 name unavailable. emer aliermate name adopted tor the purpose of transacting business in Florida and attach o
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must comam “Limited Liability Company,” “LL.C 7 or " LLEC ™)

o. It amending the reistered agent and/or registered oftficer address on our records, enter the name of the new
rewistered agent and/or the new registered office address here

. Luciana Tiku
Name of New Registered Avent uciana Tikiin

. . (0 NE 10 st, Sw 2
New Registered Othice Address: LOOL NE 10 st, Suite #

Fnter loride Street Address
Hultandule Beach AN

, Florida
iy Zip Code
New Revisiered Avent's Sienature, 1if chaneine Reaistered Agent

[ hereby aceept the appointment as registered dgenr and agree to act in this capacine. { further agree o complyv with
the provisions of all sianuees relutive o the proper and complere performance of my duties, and [ am familiar with
aied aceept the obligations of my position as registercd agent as provided for in Chaprer 603178 Che, if this

document is heing filed to merely reflect u change m the registered affice uddu_\\ { lterehy canfirm that the litmited
linhitity company has been nunl.rcd inswriting of this chenge,

[ Changing Regisie

Agent, Signanwre of New Revistered Apent

~
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7. 1fthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. W ithe amendment changes person, ttle or capacity m accordance with 605,0902 (1)te). mdicate that chanue:

Title/ Capacity Namne Address Tvpe of Action
AMBR Yehuda Tikun 1001 NE 1) <1 Suile #2 _
= Add

Hallandale Beach, Florida 33006
ORemove

JAdd

C'Remove

LAdd

T IRemove

-t

€- 130 £c0e

e
LA,

g

N

COlRemove

Dr\(]d

CiRemove

9. Atached is a cernficate, i required: no nrore than 90 days old, evidencing the
atorementioned amendmentt(s ), duly authenticated by the official having custody of records in the
urisdiction under the law of which thas eniity is organized.

Signatnrt of the authorized represemtative

Luciana Tikun

Typed or printed name of signee
Filing Fee: 525,00
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